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FORM D Lo
NOTICE OF SALE OF SECURITIES __SEC USEONLY __
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([:] check if this is an amendment and name has changed, and indicate change.)

Filing Under (Check box(es) that apply): [ Rule 504 [] Rule 505 [3] Rule 506 [} Section 4(6) [] ULOE
Type of Filing: K7 New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)

DIJIV 2004-6
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

2761 Salt Springs Road, Youngstown,QH 44509=103l5 330-792-9524
Address of Principal Business Opergtions (NHmber and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

1 , QT
Drilling & development of oil and gas wells. PR@CF "

Type of Business Organization ‘ &

[:| corporation [7] limited partnership, already formed & other (please specify): FEB % ﬂf( 2@@\0

[ business trust (3 limited partnership, to be formed Joint Venture ‘

Mionth —ATHOMS
ont Year
Actual or Estimated Date of Incorporation or Organization: [TTI] [U] 4] [JActual [} Estimated /& FENANCBAL
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have acopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Gonversely, failure to file the
appropriate federal notice will not resuit in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

Each promoter of the issuer, if the issuer has been organized within the past five years;
Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [] Executive Officer [] Director g General and/or

D & L Energy, Inc.

Managing Partner

Full Name (Last name first, if individual)

2761

Salt Springs Road, Youngstown, Ohio 44509-103%

Business or Residence Address (ﬁumbcr and Str'cel; City, Staﬂ':, Zip Code)

Check Box(es) that Apply: [] Promoter D Beneficial Owner E] Executive Officer m Director D General and/or
Lupo, Ben W, Managing Partner

Full Name (Last name first, if individual)

2761 Salt Springs Road, Youngstown, Ohio 44509-1035

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ~ [[] Promoter  [7] Beneficial Owner [7] Executive Officer [] Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [] Executive Officer [] Director [0 General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [] Executive Officer [] Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [] Executive Officer [] Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner  [] Executive Officer [] Director [0 Generai and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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r R - B. INFORMATION ABOUT OFFERING
Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........cooocoiinene C E
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .......coooovioiiinnicncceccrs sL,250
Yes No
3. Does the offering permit joint ownership of a single URit? ... s % O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INdivIdUAl STALES) ....ccvcviveriiriecicecieee ettt m e e e easseseeeebe s sabasn b ssssesenten D All States

(CA]
Y] [MA]
(M)
(X1

H

BElE
EEEE

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INAIVIAUAL SLALES) «o.vieiroiiir ettt s see e s eamnan e abesee [J All States
(CA]
kY]
(NT]
(xi

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAL STAIES) c..ovviiiieiiciceereer et ev s et s s e es e sa s s ss b st assanannbene [J All States

(CA] D

(KY]
(NT] ND [OK] [OR]
(] [PR]

CIEIE

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDL oot ee et ee et ee e e e e e sas a5t e R e s RS RS e R A e eh ettt en st atne $ 0 $ 0
EQUILY weevvveeeeeeees s eneessesesseees e seesee e esesee e essee e mere e sees e s essreoe et oo ssssse s nrne $ 0 $ 0
[J Common [] Preferred 0
Convertible Securities (including WaITANIS) ........ccoriiimiiiiicii e e $ $ 0
PArtnerShip INETESTS ........ovevvrvereersseeeesceiseesseisnaessesessemesseesasessssssaasenssssssnssnsssansassssasansntans ossscinionsnsncsns $ 0 $ 0
Other (Specify Joint Venture) INLeleSES i oneneeresseseorisonnes $4,500,000% 0
TOML oot e e g 0.00 $_0.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEATLE TNVESIOIS ....ooveceveeeveteeeeaesseeeessseesss st ssess s ens e eess e ss st ensssesssssessseessseessssnsasassseres 0 LY
NON-CCTEdited INVESTOTS ceviiiiiitiicietteieccee e ettt erers et re st e b b ves e ss e et e s etestasereereneans 0 $ 0
Total (for filings under Rule 504 0N1Y) .ov.ucorrerevvoeeorecseesssorsesssesssesssesssensseseessessesssnens 0 $_0.00
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 o e e e et et sa ettt $
REGUIALION A ...ttt et e e et et e eeete e e et e $
RUIE S04 e e e e e e e e $
TOTAL 1. ettt ettt et ettt b b s st e $_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TTANSTEr AGENT'S FEES cuvuiviiiririei et ettt ettt essst s ees e es s s s s e ma st ems s s bar s sar s e essanesseses O $ 0
Printing and ENZIaving COSTS ..c.e v riienirreriierereinetsittetenssssistansn e sssesnsssessssessensssssessssssnsssssssasssssssssasssvessomaeses g s 0
LLEEAL FEES ..ottt sttt st st e e s e s st ne e a e en st s s et nate e een X $ 5,000
ACCOUNTING FLES oviirriiiiieectirre et ceeetes vt s e et e tess s ses e s s et ssees s sasseaeseneorestastsbsseressseanas sestensssasssacnin 0 $_20
ENGINEEIINE FEES w.uviviiiririrreicieieiri ettt ettt eb bbb s bt s s e bes s te bbb h s ebanr s st etatat s sbebebsssns st O s 0
Sales Commissions (specify finders’ fees SEPArately) ... iiereevrieeeeeeece et 0 s_Q0
Other Expenses (identify) _ et O s 0
TOLA .o s O §°900 5,000
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L C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS J
b, Enter ihe difference beiween the aggregaie offering price given in respons art & — Question §

and total expenses furnished in response to Part C Question 4.2, Thi
proceeds to the issuer.”

the “adjusted -
VIR B0 ¢ 90 4,495,000

"

l!!UlLdLC UCIUW LIIC ETRICTITES ( !!E dU'Ll\LCU K!Uﬁ\ }‘!(" ECL L3 BIE INNUCT U\ru (143 ;‘IUPUNCU L UC HNCU IUI'
cach of the purposcs shown. lf the amount for any purpesc is not known, furnish an cstimatc and
check the box to the leftofthe estimate. The total ofthe pa ympntq listed must equal the adjusted grass

coco < I

DIOCCeds o ihe issuci scit forth in ICSPOnSC to Part T —Q

M.lUu ‘9. L‘ dUU V.

Payments to

Officers.

Directors, & Payments to

Affiliates Others
v 1 ronl ate ™ Mg

UrChase OF TERI S5IRIE oo et e O g s _

Purchase, renial or leasing and installailon of machinery 0 0
ADA BQUIPIMEDT ....ecoaririeicecereanreeesesseresetessesaes esseesresctesetee s aesnsaseoesemestesscrastessntonsaetassassasesoetsrsnansesssnrensereen 0 s
Construction or 1casing of plant buildings and FACTHITS v issnssovesosessses e resserns Ms 0 % 0
Acquisition of other busincsses (including the valuc of sccuritics involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) ....... eteearae s EnEetA e e et R e R A E RS £s e SEeCR R e e £t E e taner s Os 0s_o0

os2
TVOPKINE CAPILRL.ovvvveieeiecssivssieessessaees et bessses e sse st essaeeses e ss e s s s e e st s s s s st e eess s b enseeareres s 0s_o0
Other (specify): Drilling & Development of 0il and Gas Weglss 4,495,@@0 0

Repayment of indebtedness

o O

| D. FEDERAL SIGNATURE /)

The iss / |

iheissuer has uuw caused ihis nouce o be s \zgucu nv ihe uuucl;:‘gﬁﬁ d'ui;v auihorized PCESON. if Llu\ noiice is filed under Rule 555, ine fC-ﬁOWing
stgnaturc constitutes an undertaking by the issucr to furnish 16 the 1.8, Sceuritics and Exchfnge Commission, upon written request of its staff,

the information furnished by the issuer to any non- accrcdzmd mv stor ?xrsua Tt p ragrgph (b)}(2) of Rule 502

Issuer (Print or Type) S!g
DLJV 2004-6

Name of Signer (Print or Type) (/ 1ﬂ§ of Suzﬁcr (PGU Type)
RONALD K. LEMBRIGHT TORNEY FOR ISSJUER

Date

12/8/04

intentional misstatements or omissions of fact constitute federat criminal violations. (See 18 U.S.C. 1001.)
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